DEC

ILLINOIS SUMMARY SHEET IDFPR ’M PC)
F INSURANCE
DWIS,%QH?NGFIELD

RECEIVED Hlinois

- 6 2006

FORM RF-3
Change in Company's premium or rate level produced by rate revision effective 01/01/2007.

(1) (2)

Coverage Annual Premium

(3)
Percent

Volume (lllinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automebile Physical Damage
Private Passenger

Commercial

3. Liability Other than Auto

4. Burglary and Th

5. Glass

6. Fidelity

7. Sursty

8. Boiler and Machin

9. Fire

11. Inland Marine

12. Homeowners -

13. Commercial Multi-Peril

14. Crop Hail

15. Workers Compensation 48,088,992

~4.4 %

16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify __No

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

and change ACE Property and Casualty Insurance Company’s Deviation from 0% to -5%

Adopt 1/1/07 Advisory Rates

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will result from application of new rates.

ACE PROPERTY & CASUALTY INSURANCE COMPANY

Name of Company

Joe Binkowski — WC Product Line Manager

Official — Title



RECEIVED llinois
DEC - § 2006
TILLINOIS SUMMARY SHEET oI é %@:ﬁ%}%&%})‘ NCE
FORM RF-3
Change in Company’s premium or rate level produced by rate revision effective  02/01/2007____ .
(1) @) (3)
Coverage Annual Premium Percent
Volume Change (+ or -
(Illinois)* )**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4. Burglary and Theft 2y
5. Glass / v'g'rl-f {9 OF
6. Fidelity E%F ’LLf{vAE’)%;ngNCE
7. Surety L= 5eR
8. Boiler and Machinery / FER 01
9. Fire ! 2007 /
10. Extended Coverage WGF’ELD
11.Inland Marine W/
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation 6,528,025 -1.9%

16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify

No

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

National Council on Compensation Insurance Filing and Approval Circulaars IL-2006-08, 07, 08

Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will result from application of new rates.

%M j{ A AmComp Assurance Corporation

J Name of Company
Melody A. Misiaszek Vice Pres Requlatory Reptg & Compliance
Official Title



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective +1.76% or $95
(1) (2) 3)
Annual Premium Percent
Coverage Volume (Hlinois)* Change {+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commerciat Multi-Peril
14, Crop Hail
15. Other Workers Compensation 5413 +1.76%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: This filing will apply to all classes.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization). No change to our LCM.
We will be using NCCI loss costs issued in cirulars 1L-2006-08, I1L-2006-08 and IL-2006-09 and approved in
circular IL-2006-11.

*Adjusted to reflect all prior rate changes.
“*Change in Company's premium level which will result from application of new rates.

American National Property and Casualty Company
Name of Company

Eleanor Perry - Compliance Analyst

Official - Title

F 540 UNIFORM INFORMATION SERVICES, INC.



RECEIVED

DEC 11 2008

tDFPR (MPC)
DIVISION OF NSURANCE'

Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective ~ March 1, 2007

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -}**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3 Liability Other Than Auto

4. Burglary and Thefi

5. Glass

6

7

8

Fidelity
Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11 Inland Marine

12 Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation $8,401,617 +2.0% industrial classes; -

19.4% F-classes - NCCI loss
cost change only

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

We are filing to adopt NCCI's January 1, 2007 Advisory Loss Costs and Rating Values as coptained in the NCCI
Circular Number 1L.-2006-11 . /«-’)‘

Y

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

Arch Insurance Company
Name of Company

Carol Kennedy - Vice President -
Compliance Operations
Official - Title

H29218D




IDFPR (yipc)

Form (RF-3} SUMMARY SHEET D’V’S’ggn%fga%nmcs

Change in Company's premium or rate level produced by rate
revision effective 1/1/07 .

(1) (2} . (3)
Annual Premium Percent
Coverage Volume (Tilinois)* Change_(+ or -)*=

1. Automcbile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Commercial

. Liability Other Than Auto

. Burglary and Theft

. Glass

. Fidelity

. Surety

. Boiler and Machinery

. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners )

13. Commercial Multi-Peril

1l4a. Crop Haii

15. Other Workers Compensation 51,597,353 +3.1 %

Line of Insurance

O @dm -~ b W

Does filing only apply to certain territory (territories)or certain classes?
if so, specify: No

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): Adoption of the NCCI Loss Costs IL-2006-11
Maintaining Current multipliers
DIVISION OF INSURANGE
w11 “DFP
BN0. =i R
JAN 0 1 2007
* BRdjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates. SPRINGFIELD, ILLINOIS

Atlantic Specialty Insurance Company
Name of Company

Mo Maropae

Sharon Sanscne, Assistant Vice President Workers
Compensation

Qfficial -Title

B29215D

INS00106



RECEIVED |

FORM (RF-3) DEC - 5 2006
SUMMARY SHEET \DFP
URANCE
oSG

©oOoNDORW

11.
12.
13.
14.
19.

Change in Company's premium or rate level produced by rate re¥stom
effective__january 1, 2007 .

() (2) 3
Annual Premium Percent
Coverage - Volume {lllinois) * Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag
Private Passenger
Commercial

Liability Other Than Auto
Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery
Fire

Extended Coverage
infand Marine
Homeowners
Commercial Multi-Peril
Crop Hail

Other workers' Compensation__ 1,669,863
Life of Insurance

o

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): NCCT

*Adjusted to reflect all prior rate changes.
**Change in Company's premtum level which will result from application of new

rates. - - - ‘ s
- SiA. - Il.l..l..l’\.'n'.‘-'_'t ).'IJF‘ -
L -0 Name of Company
Workers' Compensation Coordinator
JAN 0 1 2007 Official — Title
APDINGFIELD, 11 INAS




Form (RF.3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  2/1/2007

(1M (2) (3)
Annual Premium Percent
Coverage Volume (lllingis)* Change (+ or -}**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burgtary and Theft

Glass

Surety

Boiler and Machinery

3
4
5.
6. Fidelity
7
8
9

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other workers compensation 1,742,163 +5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of latest NCCI loss cost and revision of loss cost multplier

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Brotherhood Mutual Insurance Company

Name of Company

Don Glick, AVP Research & Development

Official - Title

* -
'

I
IONL- . S o=
Dlg!‘%TE O-_' . ,rf-’ﬂ

- ——— : ""'1]
1

v
Pl e -

=ila i)

FEB ¢ 1 2007

SPRINGFIELD, ILLINOIS

F 540 UNIFORM



Hlinois

ILLINOIS SUMMARY SHEET
FORM RF-3
Change in Company's premium or rate level produced by rate revision effective: 3/1/07
N @ (3)
Annual Premium Percent
Coverage Volume (lllinois) * Change (+ or -) **
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4 . Burglary and Theft
5. Glass
o DIVISION OF INSURANGCE
6.  Fidelity STATE OF ILLINOIS/IDFPR
7. Surety TR LIRS
8. Boiler and Machihery
9. Fire A
MAR ¢
10 . Extended Cover£e R ¢ i 2007
I Inland Marine
12, Homeowners SPRINGFIELD, ILLINOIS
13.  Commercial MullizEeri]
14 . Crop Hail
15. Workers Compensation 5,594,513 0.4%
16 . Other:
Does filing only apply to certain territory (territories) or certain classes? If so, specify. Not Applicable

Brief description of filing {if filing follows rates of an advisory organization, specify organization).

*x

CNA is filing to adopt the 1/1/07 NCCI rates for the state of 1llinois. as approved in NCCI
Circular [L-2006-11. with an effective date of 3/1/07.

In-force Written Premium
Change in Company's premium level which will result from application of new rates.

Continental Casualty Company
Name of Company

David Levy - Actuarial Analyst
Official - Title




1 !

Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

(1
Coverage

1. Automobile Liability Private
Passenger Commercial

2. Automabile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto
4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14, Crop Hail

15. Other Workers' Compensation

SUMMARY SHEET

(2)
Annual Premium
Volume (lilinois)*

ILLINOIS DEPARTMENT OF INSURANCE

April 1, 2007

Q)

Percent

Change (+ or -}**

$3,528,963.

Line of insurance

+4.91%

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): For all classes except
0042, 5022. 5183, 5551, 6217, 7229, 9082, and 9083, adopt NCCI loss costs and Miscellaneous values dated effective

January 1, 2007. Delay adoption of Item_Filing B-1399 and B-1399-A, Aviation Industry changes.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

F 540 UNIFORM INFORMATION SERVICES, INC.

Continental Western Insurance Company

Name of Company

Sharon Winter, Statistical & Research Analyst

DIVISION OF INSURANCE
STATE OF ILLINOIS/IDFPR

FILED

SR

N SPRINGFIELD, ILLINOIS

Official — Title

{ RECEIVED

DEC 11 2006

IDFPR (MPC)
DIVISION OF N
SPRINGFI EII.JDRANCE




DEC - 5 2008

Form (RF-3) SUMMARY SHEET IDFPR ’ 1PC)
DIVISION OF INSURANCE
Change in Company's premium or rate level produced by rake SPRINGFIELD
revision effective 1/1/07
(1} (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change {(+ or =)%*

. Automobile Liability

Private Passenger
Commercial

. Automobile Physical Damage

Private Passenger
Commercial

. Liability Other Than Auto
. Burglary and Theft

. Glass

. Fidelity

. Surety

. Boiler and Machinery

. Pire

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril

. Crop Hail

. Other Workers Cowmpensation

5 303,165

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?

If

so, specify: No

Brief description of filing.

organization,

specify organization}:

Maintain current multiplier

{If filing follows rates of an advisory
Adoption of the NCCI Loss Costs IL-2006-11

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Employers Fire Insurance Company

SGprer— }@w

Name of Company

7Y%

Sharon Sansone, Assistant
Compensation

Official

Vice President

-Title

TNS00106



7}" : - ,
Form {RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 1/1/2007
(n (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change {+ or -}**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5.
6. Fidelity
7
8
9

Fire

16. Extended Coverage

11. Infand Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation 16,244,564

0.0%

Line of Insurance

Does filing onty apply to certain territory (territories) or certain classes? If so, specify:

1/1/2007 advisory rates with +60% company deviation.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Emplovers Insurance Company of Wausau

Name of Company

Bonnie Morgan State F

F 540 UNIFORM INFORMATION SERVICES, INC.



©ENDGO AW

10.
11.

13.
14,

16.

ILLINOIS SUMMARY SHEET
Form {RF-3})

Change in Company's premium or rate level produced by rate
revision effective January 1, 2007

(M )

Annual Premium
Volume {lHlingis) *

Coverage

&)
Percent
Change (+or-)**

Automobile Liability
Private Passenger

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Hemeowners

Commercial Multi-Peril

Crop Hail

Workers Compensation $5,248,820

5.3%

Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain
classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory
arganization, specify organization}:

{1) Adopt 1/1/07 NCCI Loss Costs, miscellaneous values, and Exhibit Ill Deductible Insurance-Medical Benefits

{2) Revise loss cost multipliers

{3) Adopt 5% downward deviation in 11 classes

(4) Revise company placement guidelines

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

Farmers Insurance Exchange

DIVISION OF INSURANCE
STATE OF ILLINOIS/IDFPR

FILED

JAN 0 1 2007

SPRINGFIELD, ILLINOIS

Name of Company

James J. Gebhard, FCAS, MAAA
Actuary, Workers Compensation

Official - Title



%

)

LT

Form (RF-3) - ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 2/112007
(1) (2) (3)
Annual Premium Percent
Coverage Volume {lllinois)* Change {+ or }**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

9

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail

15. Other Workers Compensation 3,661,322 -2.1%
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Filing to adopt NCCI
1/1/2007 loss costs and rating values with revised company loss cost multipliers.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

The First Liberty Insurance Corporation
Name of Company

Bonnie Morgan State Filings Analyst
Official — Title

FEEE A

DI%!FSA!‘_%')‘:' e RECEIVED
DEC 2 0 2008

FEY .v ol o
R (MPC)
DIVISIQN OF In
| SPRINGFIELD. ILLINOIS SPRINGRIE D ANCE

F 540 UNIFORM INFORMATION SERVICES, INC.




lllinois

ILLINOIS SUMMARY SHEET

FORMRF -3
Change in Company's premium or rate leve! produced by rate revision effective:
3M1/2007
(1 (2) (3
Annual Premium Percent
Coverage Volume (lllinois) * Change (+ or-) **

1. Automobile Liability

Private Passenger

Commercial
2 Automobile Physical Damage

Private Passenger

Commercial
3. Liability Other Than Auto
4, Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9 Fire
10. Extended Coverage
1. inland Marine
12 Homeowners
13. Commmercial Multi-Peril
14. Crop Hail
15. Workers Compensation $47 438 -8.6%
16. Other

(Line of Insurance)

Does filing only apply to certain territory (territories) or certain classes? If so, specify: NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adoption
of NCCI Loss Costs, Rating Values and Retrospective Rating Values from NCCI Circular IL-2006-06 effective

Jan. 1, 2007, Qur filing (WC IL 0611 LCST) to be effective March 1, 2007.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will resuit from application of new rates.

DIVISION OF !:;{;’,' jured_ Great American Alliance Insurance Company
STATE-;? 3: E:L‘\ : \ Name of Company

MAR 0 % 2007 \

Donna Lansing, Product Analyst

Official - Titl
e ~GFIELD, ILLINOIS \ icial - Title
i CiLs Printing 2/02




illinois

r

ILLINOIS SUMMARY SHEET

FORM RF -3

Change in Company's premium or rate leve! produced by rate revision effective:
31172007

(1 (2) (3)
Annual Premium Percent
Coverage Volume (lllinois) * Change (+ or-) **

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Workers Compensation $874,419 12.4%

Other

(Line of Insurance)

Does filing only apply to certain territory (territories) or certain classes? If so, specify: NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

of NCC! Loss Costs, Rating Values and Retrospective Rating Values from NCCI Circular IL-2006-06 effective

Jan. 1, 2007. Our filing (WC IL 0611 LCST) to be effective March 1, 2007.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

DIVISION OF o™

=in . Great American Assurance Company

Adoetion

STATE OF lLLI‘NOur ) N f
f Name of Company

MAR 0 1 2007

Donna Lansing, Product Analyst
Official - Title

SPRINGFIELD, ILLINOIS

WC-IL-6 Printing 2/02



lllinois

ILLINOIS SUMMARY SHEET
FORMRF - 3 oTVFE‘\-

Change in Company's premium or rate level produced by rate rgvision effeétlve*" :-- i)

30172007 AR
0 1 2007

M (2) (3)
Annual Premiu SPRING Percent

Coverage Volume (lllinois

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3 Liability Other Than Auto

4 Burglary and Theft

5. Glass

6. Fidelity

7 Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

1. inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Workers Compensation $325,951 1.1%

16. Other

{Line of Insurance)

Does filing only apply to certain territory (territories) or certain classes? If so, specify: NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of NCClI Loss Costs, Rating Values and Retrospective Rating Values from NCC! Circular iL-2006-06
effective January 1, 2007. Our filing (WC IL 0611 LCST) to be effective March 1, 2007.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

Great American Insurance Company
Name of Company

Donna Lansing, Product Analyst
Official - Title

WC-IL-6 Printing 2/02



1llinois

ILLINOIS SUMMARY SHEET

FORMRF -3
DIVISION O NS TR JaNcE

Change in Company's premium or rate level produced by rate revigon effggt?" oF 'u_‘NO'b"D
3/1/2007 A
MAR ¢ 1
(1) (2) 0 ZP\W
Annual Premium Percent
Coverage Volume {lliinois) * SPRINGFiEhShge. (me ™
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3 Liabitity Other Than Auto
4 Burglary and Theft
5. Glass
6. Fidelity
7 Surety
8 Boiler and Machinery
9, Fire
10. Extended Coverage
1. Inland Marine
12 Homeowners
13. Commerctal Mutti-Perif
14. Crop Hail
15. Workers Compensation $724,336 0.6%
16. Other
{Line of Insurance)
Does filing only apply to certain territory (territories) or certain classes? If so, specify: NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of NCCI Loss Costs, Rating Values and Retrospective Rating Values from NCCI Circular IL-2006-06
effective January 1, 2007. Our filing (WC IL 0601 LCST) to be effective March 1, 2007.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will resuft from application of new rates.

Great American Insurance Company of New York
Name of Company

Donna Lansing, Product Analyst
Official - Title

WC-IL-6 Printing 2/02



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate leve! produced by rate revision effective January 1, 2007
n (2) 3)
Annual Premium Percent
Coverage Volume {lllinois)* Change {+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surely
8. Boiler and Machinery
9. Fire
10. Extended Caoverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Cther Worker's Compensation $11,136,423 0

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: N/A

Brief description of filing. (If filing foliows rates of an advisory organization, specify organization): Adoption of NCCI Loss
Costs

*Adjusted to reflect all prior rate changes.
**Change in Company's premium |evel which will result from application of new rates.

Greenwich Insurance Company
Name of Company

DIVISION OF
sng_z 05 5LL|I$OSISJ?;!§§A\IIQCE

= T

JAN 01 2007

SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET

(1 (2)
Annual Premium
Coverage Volume {lllincis)*

Automobile Liability Private
Passenger Commercial

01-01-2007 N &R

()

Percent

Change (+ or -}**

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

. Inland Marine

Homeowners

. Commercia! Multi-Peril

. Crop Hail

. Other 16.0 Workers' Compensation

34,039 -8.2%

Line of Insurance

NO

Brief description of filing. (If fifing follows rates of an advisory organization, specify organization):
We are adopting NCCI LC outlined in circular IL-2006-11 and revising company loss cost multiplier for both companies.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

GuideOne Elite Insurance Company

Name of Company

Scott Reddig, Chief Actuary & SVP

Official - Title

DIVISION OF [NSLUFANCE
STATE OF ILLIMOISLOFPR

ol N L

JAN 0 1 2007

SPRINGFIELD, ILLINOIS

F 540 UNIFORM



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 01-01-2007 N&R

1 2 (3)

Annual Premium Percent

Coverage Volume (lllinois)* Change (+ or -}**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5.
6. Fidelity
7
8
9

Fire

10. Extended Coverage

11. inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other 16.0 Workers' Compensation 1,250,179 -10.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

We are adopting NCCI LC outlined in circular IL-2006-11 and revising company loss cost muttiplier for both companies.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

GuideOne Mutual Insurance Company

Name of Company

Scott Reddig, Chief Actuary & SVP

Official — Title

DIVISION OF 73
TATE OF I'LU!!\I"\D?EE'/!IFS!F\F[??C
FOL =

o

JAN 0 1 2007

SPRINGFIELD, ILLINOIS

F 540 UNIFORM




0
. 4 -

Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 2/1/2007
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois}* Change {+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 10,352,294 -2.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief descriplion of filing. (If filing follows rates of an advisory organization, specify organization): Filing to adopt NCCI
1/1/2007 loss costs and rating values with revised company loss cost multipliers.

*Adjusted to reflect all prior rate changes.
“*Change in Company's premium level which will result from application of new rates.

Liberty Insurance Corporation
Name of Company

Bonnie Morgan State Filings Analyst
Officiat — Title
T ANGE
N Ur . )
oURet i |\ RECEIVED
DEC 2 0 2008

IDFPR (MPC
IVISION
oisL_ Spnﬁ,’gtﬁg%mmcs

SPR\NGFIELD. ILLIN

F 540 UNIFORM INFORMATION SERVICES, INC.



»

Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company’s premium or rate level produced by rate revision effective 2/1/2007
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois}* Change {+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 6,711,383 -2.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Filing to adopt NCCI
1/1/2007 loss costs and rating values with revised company loss cost multipliers.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Liberty Mutual Insurance Company
Name of Company

Bonnie Morgan State Filings Analyst
Official — Title

RECEIVED
DEC 2 0 2008
Dy VISION OF ’NSURANCE
Dl\é!fs“!rcg o Lﬁf\i\‘;}ig@yc‘i | SPRINGFIELD
Epa it
Fgg 0 1 2007

SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.



et ey

Form (RF-3) . ILLINOIS DEPARTMENT OF INSURANCE
' SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 2/1/2007
(1) (2) (3)
Annual Premium Percent
Coverage Volume {lllinois)* Change {+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

9

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 47,666,615 -2.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory arganization, specify organization): Filing to adopt NCCI
1/1/2007 loss costs and rating values with revised company loss cost multipliers.

*Adjusted to reflect all prior rate changes.
*Change in Company's premium level which will result from application of new rates.

Liberty Mutual Fire Insurance Company
Narme of Company

Bonnie Morgan State Filings Analyst
Official - Titte
DIVISInN OF IN CEIVED
ST RIS IRANCE
; - g,t';”g!g.s__ﬁf,own DEC 2 0 2005
f
. ; _ IDFPR (MPC
FE3 ) 3 ' DIVIS/ )
Vraw | G gL e
SFF‘!I‘\‘L”"‘!‘I_:"{". ‘U-!NOIS

F 540 uNIFORM INFORMATION SERVICES, INC.



RECEIVED
DEC 1 § 2005

{DFPR_(MPC)
Form (RF-3) SUMMARY SHEET o.-wsrggagdgggj%'“c’:’

Change in Company's premium or rate level produced by rate revision effective January 1, 2007

(N (2) (3)
Annual Premium Percent
Coverage Volume (1llinois)* Change (+ or -}**

[ Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery
9. Fire

). Extended Coverage

il Inland Marine

[

_DC*-IGLA&L.)

12 Homeowners

13. Commercial Multi-Peril

14, Crop Hail

15. Other  Workers Comp 1,930,000 +2.0%

Line of Insurance

Doces filing only apply to cenain territory (territories) or certain classes? If so, specify:
Filing pertains to all classes except for class code 7370, for which the final rate remain as §4.22

Brici description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopt 1/1/07 NCCl loss costs for all class codes excepl for class code 7370
Change Expense Constant from $260 to $280

DIVIGION OF INSU™ .
8TATE OF ILLINOIE .21

H : LD pos | -3
*  Adjusted to reflect all prior rale changes. VRN S
** (Change in Company's premium level which will
result from application of new rates. JAN 01 200"

SPRINGFIELD, ILLLN OIS

Lincoln General Insurance Company
Name of Company

Actuarial Consultant
Official - Title

H29219D



[y

Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 2/1/2007
(M (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 420,805 -2.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Filing to adopt NCCI
1/1/2007 loss costs and rating values with revised company loss cost multipliers.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

LM Insurance Corporation
Name of Company

Bonnie Morgan State Filings Analyst
Official — Title

RECEIVED

DEC 2 0 2006

DIVISIGN OF NS
SPRINGFIELD ANCE

F 540 UNIFORM INFORMATION SERVICES, INC.



WEFEBVED llinois
DEC - 5 2006

IDFPR (MPC
ILLINOIS SUMMARY SHEET} DIVISION OF,NSUHANCE
SPRINGFIELD

FORM RF-3
Change in Company's premium or rate level produced by rate revision effective _January 1, 2007 .

(1) (2) (3)
Coverage Annual Premium Percent
Volume {lllincis)* Change (+ or -)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation $152,853 +0.2%
16. Cther
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Adoption of NCC|'s Advisory Loss Costs, Miscellaneous Values and Retrospective Rting Plan Manual State Special Rating Values

Adjusted to reflect all pricr rate changes.
Change in Company’s premium level which will result from application of new rates.

Lumbermen’s Underwritng Alliance
Name of Company

Judy L. Smith - Lead Analyst
Official — Titie

= NS URANCE
DVISION OF SSideer
STATE_‘__(_JH 1)

=y

JAN 012007

SPRIN.GFIELD, (LLINOIS



1.
12.
13.
14,
15.
16.

.
BORNO O AW

ILLINOIS SUMMARY SHEET

Form (RF-3)
Change in Company's premium or rate leve! produced by rate
revision effective January 1, 2007
(1) @ )
Annual Premium Percent
Coverage Volume (lllinois) * Change (+or-}**

Automobile Liability

Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto
Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Workers Compensation $1,477,483 -4.3%
Other

Line of Insurance

Does filing only apply to certain territory (territories) or cerain
classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization):
(1) Adopt 1/1/06 NCCI Loss Costs, miscellaneous values, and Exhibit it Deductible Insurance-Medical Benefits

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium fevel which will
result from application of new rates.

 OF INSURANCE
Dl\é!r?\%% OF lLLf?jé:(_?'Sf \DFPR Mid-Century Insurance Company
(o R & Name of Company
JAN 01 2007 James J. Gebhard, FCAS, MAAA
Actuary, Workers Compensation
Official - Title

LSPR\NGFIELD. ILLINOIS




[Hinois

ILLINOIS SUMMARY SHEET
FORM RF-3
Change in Company's premium or rate level produced by rate revision effective: 3/1/07
{1} (2) 3
Annual Premium Percent
Coverage Volume (lilinois) * Change (+or =) **

[

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other fhan %ﬁﬁﬁo, " .
4. Burglaryand T eftLJ SiZTC:}!(\)’FqE_;\;‘,\';JSISL/}g?&;CE
5. Glass UL
6. Fidelity
7.  Surety i n
8.  Boiler and Mafhinery MAR &1 2007
9. Fire
10.  Extended CovprageSPRINGFIELD, ILLINOIS
1. Inland Mariné¢
12 . Homeowners
13 . Commercial Multi-Peril
14 . Crop Hail
15.  Workers Compensation 15,671,109 0.0%
16 . Other:
Does filing only apply to certain territory (territories) or certain classes? If so, specify. Not Applicable

Brief description of filing (if filing follows rates of an advisory organization, specify organization).
CNA is filing to adopt the 1/1/07 NCC] rates for the state of [llinois, as approved jin NCCI

¥

Circular IL-2006-11, with an effective date of 3/1/07.

in-force Written Premium

Change in Company's premium level which will result from application of new rates.

National Fire Insurance Company of Hartford

Name of Company

David Levy - Actuarial Analyst

Official - Title



NOV 2 8 2008

F Dl VIS'IDOTVPORF ’”S%OANC
orm (RF-3
( ) SUMMARY SHEET SPRINGFIELD E
Change in Company's premium or rate level produced by rate
revigion effective January 1, 2007
{1) {2) {3)
Annual Premium Percent
Coverage Volume (Illincis)* Change {+ or -~}**

1. Automcbile Liability
Private Passenger
Commercial

2. Automocbile Physical Damage

Private Passenger
Commercial

. Liability Cther Than Auto

. Burglary and Theft

. Glass

. Fidelity

. Surety

. Boiler and Machinery

. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation 13,993 2.0%

Line of Insurance

W~ ;WU W

Does filing only apply to certain territory (territories)or certain classes?
I1f so, specify: All Workers Compensation Classes

Brief description of filing. (If filing follows rates of an advisory

organization, specify organization): Adoption of NCCI 01-01-2007 (IL-2006-06,
IL-2006-09, IL-2006-08)Advisory Rates, Loss
Costs, and Rating Values

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

0ld Republic Insurance
Name of Company

Deborah J. Matthews - Manager - Regulatory Compliance
Official - Title

H2921%0

INS00106



RECEIV

DEC -~ 5 2008

Form (RF-3) SUMMARY SHEET IDFPH (MPC
SUMMARY SHEET DIVISION OF Wauehnee

Change in Company's premium or rate level produced by st SPRINGFIELD

revision effective 1/1/07 . N

(1) (2) (3)
Annual Premium Percent
Coverage Volume (rllinois)+* Change (+ or -}*=*

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3, Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

9

. Surety
. Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 560,417 0.0 %
Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: No

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): Adoption of the NCCI Loss Costs IL-2006-11
Maintaining current multiplier

DUV SN I gt ot g e T
Y NN O IV LN
STATE OF ILLI!NOISUII‘EF;\RCE
* Adjusted to reflect all prior rate changes. Ear. =
** Change in Company's premium level which will
result from application of new rates. JAPJ 0 j ZUU7

OneBeacon America Insurance Cgmpany

Name of Company SPRINGFIELD, ILLINOIS

sdBpro— sanapue o

Sharon Sansone, Assistant Vice President Workers
Compensation

Qfficial -Title

H29219D

INSQOL06




ILLINOIS SUMMARY SHEET

RECEIVED

DEC - 6 2006

IDFPR (MPC)
DIVISION OF INSURANCE
SPRINGFIELD

lllinois

FORM RF-3

Change in Company's pramium or rate level produced by rate revision effective 01/01/2007.

M

Coverage

1. Automobile Liability
Private Passenger

(3)
Percent
Change {+ or —)**

{2)
Annual Premium
Volume (lllinois)*

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

3. Liability Other than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Covera

11. Inland Marine

12. Homeowners

13. Commercial Multi-P&ril

14. Crop Hail

15. Workers Compensatign

1,525,661 +0.7%

16, Other \

Line of Insurance

Does filing only apply to certain territory {territories) or certain classes? If so, specify _ No

Brief description of filing (if filing follows rates of an advisory organization, specify organization) See Filing Memorandum;

(Adopt 1/1/07 Advisory Rates}

*  Adjusted to reflect all prior rate changes.

-

Change In Company’'s premium level which will result from application of new rates,

PACIFIC EMPLOYERS INSURANCE COMPANY
Name of Company

Joe Binkowski — WC Product Line Manager

Official — Title




e

Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective ~ March 1, 2007 New
May 1, 2007 Renewal

q)] (2) 3)
Annual Premium Percent
Coverage Volume (Tilinois)* Change {+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commerciat

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

0N R e

Boiler and Machinery

9. Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15.  Other Workers Compensation $580,184 +13.9%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No, the filing applies to all territories and classes.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of January 1, 2007 NCCI loss costs with no change in currgrt]oss cost multiplier of 1.657

[ Onise—.

.

*  Adjusted to reflect all prior rate changes.
#*  Change in Company's premivm level which will
result from application of new rates.

Name of Company

Tracy Yokimishyn - Actuarial Assistant
Official - Title

H29219D



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET '

Change in Company's premium or rate level produced by rate revision effective  3/1/2007

(1) (2) (3}
Annual Premium Percent
Coverage Volume {lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3
4
5.
6. Fidelity
7
8

Boiler and Machinery

8. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Work Comp 2237006 33

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:  Adoption of NCCI's 1-1-07 Advisory

Rates with deviations for eight class codes.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):  Adoption of NCCI's

advisory rates with deviations in eight class codes.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Star Insurance Company

% Name of Company
i\
|\DFPR

Cdmpliance Analyst

Official - Tille

N
e 2

LNO'S
E\—D |\ B .

F 540 UNIFORM



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 01/01/2007
e} (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change {+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. tnland Marine
12. Homeowners
13. Commerciat Multi-Peril
14, Crop Hail
15. Other _ WORKERS COMP. $3,440,6129 (-0.4%)

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: Adoption 0f, 2007 loss cost.

Brief description of fifing. (If filing follows rates of an advisory organization, specify organization). Adoption of loss costs in
NCCI circular IL-2006-11.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Tokio Marine & Nichido Fire Insurance Co., Ltd. (US Branch)

Name of Company

Sherri Nierzwicki, Analyst
Official - Title

RECEIVED

DEC 14 2006

MPC)

OF, SURANCE
D'v’S’ggﬂlNGFIELD

————
DIVISION OF |;
STATE oar-' ILLIII':I\IOSISHEFQI cE |

- 5D
JAN 0 1 2007

TTURUD, ILUNOJS

T ————

F 540 ynIFORM INFORMATION SERVICES, INC.



INinois

FORM RF-3

ILLINOIS SUMMARY SHEET

P\C\

NIC M_Q,

Change in Company's premium or rate level produced by rate revisio effectiPe/ =0 s i A%

9.
10 .
11 .
12 .
13 .
14 .
15.
16 .

00~ h L B W

(1
Coverage

Automobile Liability
Private Passenger
Commercial

Automaobile Physical Damage
Private Passenger
Commercial

Liability Other than Auto

Burglary and Theft

Glass

Fidelity

Surety

Botler and Machinery

Fire

Extended Coverage

Intand Marine

Homeowners

Commercial Multi-Perii

Crop Hail

Workers Compensation

Other:

1 2001
Annual@ R 0

remium
Volume (Illinois) *

gPRINGFIEL

3/1/07

3)

Percent

\LL\NO\S Change (+ or-) **

7,885,092

0.9%

Does filing only apply to certain territory (territories) or certain classes? [f so, specify.

Brief description of filing (if filing follows rates of an advisory organization, specify organization).

*%

CNA is filing to adopt the 1/1/07 NCCI rates for the state of illinois. as approved in NCCI

Circular 1L-2006-11. with an effective date of 3/1/07.

In-force Written Premium
Change in Company's premium levet which will result from application of new rates.

Not Applicable

Transcontinental Insurance Company

Name of Company

David Levy - Actuarial Analyst

Official -

Title



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 01/01/2007
(1) (2) 3)
Annual Premium Percent
Coverage Volume {lllinois}* Change {+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other __ WORKERS COMP. $414.,953 (-0.4%)

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify. Adoption 0f, 2007 loss cost.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adoption of NCCI loss
costs in circular IL-2006-11.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

TRANS PACIFIC INSURANCE COMPANY

Name of Company

Sherri Nierzwicki, Analyst
Official - Title

RECEIVED
DEC 1 ¢ 2006

ON OF INSURANCE IDRPR (MPC
D“é'%s_ OF ILLINOIS/IDFPR DIVISION F’Nsun}wcs
=nrLUiED SPRINGFIELD

JAN 0 1 2007

SPRINGFIELD, ILLINOIS

RS

F 540 UNIFORM INFORMATION SERVICES, INC.



Illinois

T Dﬁ}}?r::*t S
S'A'I'Eo. I’- ‘l “.\
ILLINOIS SUMMARY SHEET By gﬁ-" 2o no : “'E
FORM RF-3 VAR g 1 2007

Change in Company's premium or rate level produced by rate revision effecti

FIELD, ILLingg 307

(n 2) )
Annual Premium Percent
Coverage Volume (illinois) * Change (+ or -) **

1.  Automoebile Liability
Private Passenger

Commercial
2 . Automobile Physical Damage
Private Passenger
Commercial
3.  Liability Other than Aute
4,  Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10 . Extended Coverage
1. Inland Marine
12, Homeowners
13 . Commercial Multi-Peril
14.  Crop Hail
15.  Workers Compensation 3,507.415 2.2%
16 . Other:
Does filing only apply to certain territory (territories) or certain classes? If so, specify. Not Applicable

Brief description of filing (if filing follows rates of an advisory organization, specify organization),
CNA is filing to adopt the 1/1/07 NCCI rates for the state of llinois, as approved in NCCI
Circular 1L-2006-11. with an effective date of 3/1/07.

* In-force Written Premium
**+  Change in Company's premium level which will result from application of new rates.

Transportation Insurance Company
Name of Company

David Levy - Actuarial Analyst
Official - Title




PR ASOONOO AW

ILLINOIS SUMMARY SHEET

Form (RF-3)
Change in Company's premium or rate level produced by rate
revision effective January 1, 2007
M (2) {3)
Annual Premium Percent
Coverage Volume (llincis) * Change (+or-)}*"

Automobile Liability
Private Passenger
Commercial
Automobile Physicai Damage
Private Passenger
Commercial
Liability Other Than Auto
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
Fire
Extended Coverage
Intand Marine
Homeowners
Commercial Multi-Peril
Crop Hail
Workers Compensation $12,114,564 2.4%
Other

Line of Insurance

Does filing only apply to certzin territory (territories) or certain
classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization);
{1) Adopt 1/1/07 NCCI Loss Costs, miscellaneous values, and Exhibit {li Deductible Insurance-Medical Benefits

(2) Revise loss cost multipliers

(3) Adopt 5% downward deviation in 11 classes

(4) Revise company placement guidelines

*  Adjusted to reflect ail prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.
DIVISION OF INSURANCE

STATE OF ILLINOIS/IDFP
BO_CZpD : Truck Insurance Exchange

Name of Company
JAN 0

1 2007 James J. Gebhard, FCAS, MAAA
Actuary, Workers Compensation

SPRINGFIELD, iLLINOIS Official - Title




Illinois

ILLINOIS SUMMARY SHEET
FORM RF-3
Change in Company's premivum or rate level produced by rate revision effective: 3/1/07
{1} (2) (3)
Annual Premium Percent
Coverage Volume (1llinois) * Change (+or-) **

1. Automaobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8 . Boiler and Machinery
9. Fire
10 . Extended Coverage
. Inland Marine JWM
12 . Homeowners LN OF (va S
13.  Commercial Multi-Peril il ?—‘.FILL'E'. RN
14 . Crop Hail et LD
15.  Workers Compensation . ) 12,104,331 1.4%
16 . Other: MAR 0« 2. U7
Does filing only apply to certain terk SPHt:c;i\rjig-'c;?{YQtafr'\-El{é‘s.’ﬁéB If sofspecify. Not Applicable

Brief description of filing (if filing follows rates of an advisory organization, specify organization).
CNA is filing to adopt the 1/1/07 NCCI rates for the state of Illinois, as approved in NCCI

Circular IL-2006-11, with an effective date of 3/1/07.

* In-force Written Premium
* %

Change in Company's premium level which will result from application of new rates.

Valley Forge Insurance Company

Name of Company

David Levy - Actuarial Apalyst

Official - Title



)

)

Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

(1) (2)

Annual Premium
Volume (Illinois)*

Coverage

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

1/1/2007

1. Automobile Liability Private
Passenger Commercial

@)

Percent

Change (+ or -}**

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5.
6. Fidelity
7
8
9

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commerciai Multi-Peril

14. Crop Hail

15. Other Workers Compensation 9,380,553

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

1/1/2007 advisory rates with no company deviation.

0.0%

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

Wausau Business Insurance Company

Bonnie Morgan

Name of Company

State Filings Analyst

F 540 UNIFORM INFOCRMATION SERVICES, INC.

Official — Title
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o

Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

1 (2}

Annual Premium
Coverage Volume (lllinois)*

1/1/2007

1. Automobile Liability Private
Passenger Commercial

(3)
Percent
Change (+ or -}**

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Fidelity

Surety

3
4,
5. Glass
6
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation 4,404,921

0.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If 50, specify:

1/1/2007 advisory rates with -10% company deviation.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

Wausau General Insurance Company

Bonnie Morgan

Name of Company

State Filings Analyst

F 540 UNIFORM INFORMATION SERVICES, INC.

Official - Title

DIVISION OF |jnuz! h :
STATE OF JLLlﬂ\créﬂargﬁr"E
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JAN 0 1 2607

SPRINGFIELD, 1L.LINOIS




Form {RF-3)

Change in Company's premium or rate level produced by rate revision effective

(1)
Coverage

1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial

Liability Other Than Auto
Burglary and Theft
Glass

Fidelity

Surety

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14, Crop Hail

15. Other Workers Compensation

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
1/1/2007
(2) (3)
Annual Premium Percent

Volume {(lllinois)*

Change (+ or -)**

17,934,059 0.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

1/1/2007 advisory rates with +30% company deviation.

Brief description of filing. (If filing follows rates of an adviscry organization, specify organization):

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

F 540 UNIFORM INFORMATION SERVICES, INC.

Wausau Underwriters nsurance Company

Name of Company

Bonnie Morgan State Filings Analyst

Official - Title

DIVISION OF [N -
STATEQ ; Emosié'}lgggaCE
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Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective January 1, 2007
(1) (2) )
Annual Premium Percent
Coverage Volume (lllinois)* Change {+ or -}**
1. Automabile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14, Crop Hail
15. Other Worker's Compensation $4.493913 0

Line of Insurance

Does filing only apply to certain territory (territories} or certain classes? If so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adoption_of NCCI Loss
Costs

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

XL Specialty Insurance Company
Name of Company

Jocelyn Miller-Harris, State Filings Analyst
Official - Title

DIVISION OF [ 1€
STATE __OF ILLllP!lDSléiEéFi;\ll?CE

U N R

JAN 0 1 2007

SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.




